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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. no._éiy_.é Registrar's No.... 25 >4

REG. DIST. NO, ;Z é —
1. PLACE OF DEATH
a. COUNTY .
J 2/, /C-Yéft cord

Z. USUAL RESIDENCE (Wbere decoased lived.
a. STATE . b, COUNTY . adinission)
Migsouri Washingtorn

If ioatitytion: residence befor

¢, LENGTH OF

STAY (in thia place}

b, CITY (I outside corpugate limita, weite RURAL and xive
OR ington toweship}

CITY (I outside corpotate lizita, write RURAL sz give townmhin) // 0 ',’)
.
r

TOWN 5t , Fpan cois Rural LS Frs ﬂ?‘ﬁ’& Berryman
d. FULL NJ\ME QF (If not in hoe nﬁl ve r‘u-ot addres or‘(ul.lon) d STREET' (Tt rurst, give location)
HOSPITAL OR ﬁ'r ADDRESS
INSTITUTION _[* 7 f’e o
3645%%55%E -ﬂ. {First) b. (Middle} €. (L&:ﬁ) . 4. DS;E {(Month) (Day) (Year)
{ Typeor Print} - A UD 2t S Ao I.PDsS DEATH . /27 17, -?/, Ps5D
5. SEX 6. COLOR OR RACE | 7. MARRIE'6 NEVER MARRIED, 8. DATE OF BIRTH | 9, AGE (lo years| IF UNDER 1 YEAR | ¥ UnDER 1t HEs.
/_ WIDOWED, DIVORCED (8pecify) cp . f Luat b d.l:v) Mnntlu] Days | Houm | Mia.
/Z?Mé,/d &/ //t’ 4}/4"0«) e/b?c -?/ pd f? l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN-
: DUSTRY

11. BIRTHPLACE (Stata or torelgn sountry)

a

12. CITIZEN OF WHAT)
TRY?

BLACK INK—

dons during mast of working life, sven if retired} ) cou
Eousevife /Z’xcf/.rmt co. )77,-uaa re Sz
13a. FATHER'S NAME 13b. MOTHER  S.MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& (Trabtm velovia (o/den Lo i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAM ADDRESS
{¥es. 00, o7 unknown) | (If yes., sive war or dutes of service) NO.
No. None Becords State Hospital No./ Fermineton Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION xg;rgghl;‘ gEm'EEN
5 1. DISEASE OR CONDITION . DEATH
nteronly snocmum e | TBIRECTLY LEADING TO DEATH# _ Coronary Occlusion 1 mo,

line for (a), (b}, and (c)

e
*This does not meen ANTECEDENT CAUSES

the mode of dying, 2uch
ar heart follure, asthenia,
eic. It means the dis’”
ense, fnjury, or complica-

rise (o the above cause (a) stating
the underlying cause losl, - . -

DUE TO ()

Morbid conditions, if any, gicing PUE TO (5) Coronary Sclerogis and hypertengive
Oardlo Vascular ’-’{enal Disease

tion which eansed death. | 1. OTHER SIGNIFICANT CONDITIONS

i
Conditions eontributing to the death but mat Dementia Praecox Psychosig = « - - - ﬂxt least
related to the disease or condition causing death. 15 vears,
19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF, OPERATION , 20. AUTOPSY?
: COTHION | ’ -
ves [
2fa. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY te.¢..inorabagt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhomae, farm, fastory. street, office bldg., et0.}
HOMICIDE - )
21g. TIME {Month) (Day) (Year}] (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive oﬂlan_.___,l_,_ 19_50., and that death occurred at

2. I hereby certify that. I atlended the deceased from March 4, 19 49, ¢ Jan. 3L, | 1950 | that I last saw the deceased

L1 30A . m., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING

(Ficensed E.mbdyero Gustemest on Reverse Side)

L7
7 { title) 23b. ADDRESS Lac.zolgs s,g ED
Stete Hospital Mo A . Farmincton Mo,
. | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  (State)
wriach |2 ~R -0 | Chrishan Cemerer, Aveder, ck Foeen, s2t0.
A D BY-LOCAL | REGISTRAR'S SIGNATUR 2.8 IRECTOR' S SIGMATURE ° ‘ADDRESS
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i ;./djlr oA red,
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STATEMENT BY LICENSED EMBALMER

._-—‘_E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —mcerocorrree
. _—

—_—
Student Embalmer No.
working under my personal supervision.

027‘/
SEUTERT v ooeesevssonssasantsvasssrnancnnsos Signed . d’%—‘t& W

Student Embaimer :
%ﬂscd Embalmer No SIS,

P. O Addressﬁﬁdﬁf.;.&.&f’ﬁﬂ.ﬂ;....m’

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact_'-?!lould be so stated above.




